V.5, No.300

Rev.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD*

THE DIVISION OF HEALTH OF MISSOURI

} STANDARD CERTIFICATE OF DEATH 58024198
!;M&.JUL 11 1958 RES. DIST. WO. _~3/ 7 _ PRIMARY REG. DIST. NO. _D (002  Kepistrar's N,,_,_*lhz_..i_@"__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecssssd livod. If Institution: realdonce Lefore
a. COUNTY a. STATE b. COUNTE adinieaion).
é_aug 3 g:qgm i 4 Missonri t.Louls ~«
b. CITY (ll oatelds sorpursts Umits, writa RURAL and ;:h-' GTH OF c. CITY (If ourslde norporate limits, write BURAL and cive towaship) /
SI'AY (i this place) OR
S ANChesTeR Aol BManTh|_ 0% Vineta Park Ya1ae
d. FULL NAME OF (If not in bospltal or Institution. give street sddrom orlomtion) | d. STREET - {If ronal, givy location) -
HOSPITAL OR ADDRES
| ms‘r:runouR e (ResT NuRS i nta Norde 8235 Albin Ave. -
3. NAME OF &, (First) b. (MIddi S e (La) 4. DATE (Mentt) (Dey)  (Yewn)
(oo ol ATh & R/ ple. ehm Tz | om Juye 27 /258
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I 1WOER § YEAR [ O G It by,
. WIDOWED, DIVORCED } T / last birthday) |Mooths I Days | Hours | M,
Widawr. 2 \JAN.3 /887 | 77 |
m:;.. USUAL g&cg:?gﬂ n!!(ll':::n:nfwwk) 10b. KIND OF BUSINESSD?ET lI:‘Y 1. BIRTHPLACE (Ciry aas /;. ot Faraign Comptryd 12‘_::&?-&5"3’?;“”
House work At Home oL lawu;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Ernest Browne : {Margaret Clapk Charles Schmitz Dec,
IS. WAS DECEASED EVER IN L.S. ARMED FORCES? ll& SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywu, 8o, oz unknown) | (If yes, give war or dates of sorvice) NO.
No it dtanitaae et UNK Margaret rnll 8235 Alhin Ave .
18, CAUSE OF DEATH MEDICAL, CERTIFI TION Imﬁw
.||, Enter only onecausaper | 1. DISEASE OR CONDITION j . ONSET
ne for (a), (b), and (cy | PIRECTLY LEADING TO DEATH® (5) £ Ha / 1) € | :l . . A £
Thiz does not mean
the mode of dying, such | Morbid conditions, if any, d,:,,,, DUE TO (b) MJ’ 12ioin du»ﬁ ety
ar heart failure, astheni, | Tise to the abooe cause (a) )
de. It means the dis. | A€ underiying couse last. A ri‘wev"l o S‘g/g voSts Ay W
eane, infury, or complico- DUE TO {5)
tion which consed death, | [I. OTHER SIGNIFICANT CONDITIONS )
Conditions coniributing fo the death but ot y ‘/ / 5/
S ated o the diveane o condition sawsing gecth. CMG [ diifl ¢in 3 é X
19a. DATE OF OPERA- | 19b. MAJOR FiINDINGS OF OPERATION 2. AUTOPSY?
. TION
YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..ioorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, factory, nirest, offios bldg.. ste) .
HOMICIDE . .
214. TIME (Mooth) (Day) (Year) (Hoar) | 218, INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY i WORK AT WORK

22. I hereby fij’y that 1 Zumde deceased from : ¢ 95_?, to Mﬁ_&(e méz-,_that 1 last saw the deceased

alive on . a‘nd that death occu al m., from the causes and on thc datle stated above.
Za. 5 (Degree of title) | 23b. mnam ot rt |Bc DATE SIGNED
@ﬁa/M %(f d Bet RA /wadesér/h GRS
2 Nag’gh};gyt. CREMA- | 24b. DATE OF CEMEI'ERY OR CREMATORY Zia. LOCATION (City, towD, or county) (5tate)
emova T-1-5& Cal ary Cametery St. LOUiS Mlssourl
DATE REC'D BY LmAGL REG RAR'S SIGNATURE 25 FUNERAL Di RECTOR'S SIGNATURE " ADDRESS
é"io-ﬂ' [.W.Clark F.H.1125 Hodlamont Ave. -

Embaimer’s Staterment on Reverse Side)



——
s

STATEMENT BY LICENSED EMBALMER —-

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Mo,

working under my personal supervision,

T SEUENTt ceceevannssarsancasrannsesananastas

Student Emdalmer

P. Q. Address

Note: The' above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be eo. stated above.




